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GVNW CONSULTING, INC. 
3220 Pleasant Run 
Springfield, IL 62707 
(217) 698-2700 (Tel.) 
(217) 698-2715 (Fax) 
WWYL..gyDW&QID. 

Received & Inspected 

JUN 2 3 2014 

FCCMaH Room 

REDACTED - FOR PUBLIC INSPECTION 

June 18, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Room5-A225 
Washington, D.C. 20554 

RE: FCC FORM 481 - CARRIER ANNUAL REPORTING DATA COLLECTION 
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE 
ORDER IN WC DOCKET NOS.10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-
92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION (FILED IN DOCKETS 14-58AND11-42) AND 
CONFIDENTIAL FINANCIAL INFORMATION FILED PURSUANT TO SECTIONS 
.457 AND .459 OF THE FEDERAL COMMUNICATIONS COMMISSION RULES 

Dear Ms. Dortch, 

Monon Telephone Company (Monon) hereby submits the attached redacted and confidential 
versions of its "FCC Form 481 - Carrier Annual Reporting Data Collection" financial 
information pursuant to sections §54.313 and §54.422 of the Commission's rules, as filed with 
the Universal Service Administrative Company. 

Section 3005 of Form 481 requires the filing of financial information per 47 C.F.R. 
§54.313(f)(2). Monon maintains that this information is "Confidential Financial Information" on 
the grounds that it is competitively sensitive information which could be used to disadvantage or 
harm Monon, and is submitting this information pursuant to Protective Order, DA 12-1857 as 
described below. In addition, Monon is requesting confidential treatment pursuant to sections 
0.457 and 0.459 of the Commission's rules for the Five-Year Service Quality Improvement Plan 
that is required by section 54.313(a)(l) to be attached to this report. Similar to the financial 
information submitted under section 54.3 l 3(f)(2), the information contained in the Five-Year 
Service Quality Improvement Plan contains competitively sensitive information, including but 
not limited to projected build-out plans and capital expenditures, that is secure from public 
access that could be used by a competitor to disadvantage or harm Monon. 

N,r, . cf Copiss rac'd 
UstABCOE 
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First, Monon is submitting the 54.313(£)(2) "Confidential Financial Information" as a "Stamped 
Confidential Document" with each page bearing the legend CONFIDENTIAL FINANCIAL 
INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-
0135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT 
DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION and 
also submitting the .457 and .459 "Confidential Financial Information" as a "Stamped 
Confidential Document" with each page labeled "CONFIDENTIAL - NOT FOR PUBLIC 
INSPECTION". One copy of the "Stamped Confidential Document(s)" and accompanying 
cover letter are enclosed. 

Second, Monon is submitting the "Stamped Confidential Document(s)" as a "Redacted 
Confidential Document" where the "Confidential Financial Information" has been redacted. 
Two copies of the "Redacted Confidential Document(s)" and accompanying cover letter with 
each page labeled "REDACTED - FOR PUBLIC INSPECTION" are enclosed. 

Finally, Monon is submitting two copies of the "Stamped Confidential Document(s)" and 
accompanying cover letter to Charles Tyler, Telecommunications Access Policy Division, 
Wireline Competition Bureau, Federal Communications Commission, 445 Twelfth Street S.W., 
Room 5-A452, Washington, D.C. 20554. 

FCC Form 481 also will be filed prior to July 1st with the Indiana Utility Regulatory 
Commission. 

Please contact me with any questions you have on this filing. 

Sincerely, 

Tom Korte 
Senior Consultant 
GVNW Consulting, Inc. 
(217) 862-1944 
tkorte@gvnw.com 

Enclosures 



Redacted - For Public Inspection 

CONSULTING 

Monon Telephone Company ("the Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
DUE JULY 1, 2014 



REDACTED - FOR PUBLIC INSPECTION Page I 

320790 

d>lS>StudyAna ~ 

<020> ram Year 2013 
JUN 2 3 2014 

<OlO>COnuct Name · Person USAC shoukl contact r11W'"' this dat• 

)17-257-1540 FCC MaH Room 
<039>Conta« Em•il Addren .. £mail Address of penon Identified rn <Ult1 llne <030> mstdam@klg mm 

Flied IS r"""'-1 linclc company Fw.ct as auditt<t tlrclc ccmpany 

Flied H <Newed eomolidoted COfn!>On'I Flied as audited comoWdated company 

Flted as subsidiary of reviewed consolldate<I comp1ny Flied as s.ubskf.llry of audit.-d consolidated company 

CERTIFICATION 
We hereby certify tNt the entries in this report iire in Kton:tance wfth the accounts and other records of the system and reflect the status of the system to the bff:t of our know'led&e and belief. 

Moy1S 2014 

ASSETS 

CURRENT ASSETS 

2. C"h-1\US Construction Fund 

l . AfflUatH: 

b. Otho< AocounU -

c. NotH Rectilv~e Current Mat. Vf Oebt-Rur. Otv. 

4.. Non-Affiliates: 

Income Taxes Accrued 

Other Taxes Aa:r\Jed 

Othe< CUrrtnt U•bllities 

lS. Total Omen! ~its (25 t1w 34) 

ONG-TERM DEBT 

Funded Debt·RVS Notes 

funded Del>t·RTB Not .. 

fonded DebHf8 Notes 

10. TotalOmentMsets(I Thru 9 Funded Debt.ocher 

FUl>ded Dtbt·IWrol DeY<lo • loan 

NONCURRENT ASSETS Pnmlum (Discount) on l/T Dtbt 

11. 

12. Olhef-t• 

a. Al.wal DeYel ment 

b. NonruraJ Oeve ent 

ll. Nonreaui.tod lr,.mments Othef t.onc-Term Uobilitln 

14. Othef Noncurnnt ...,..., Othef Doferred Credits 

lS. Deferred a.. ., Other JurlsdlcOonal Oifferenw 

15. Jurlsdktional Dtffcr.nce-s Total Otl>ti llabi itifl and Dtlt<rod Cred;u (0 thru 49 

17. Total Noncun-entAlMts(ll tlw 161 

C.p. Stock ouutonding & SUb><rfbod 

PLANT, PROPERTY, AND EQUIPMENT Additional PakHn-C.pftAOI 

18. Tolocom.Pbnt~...-

59. TOTALUABILmESAHDEQUITY ~ 



REDACTED - FOR PUBLIC INSPECTION P•St 2 

<01()> Study Area Code 320790 

<OlS>Study ArH Name Monon Te\ephoneComeany 

2013 

<030>Cont1Ct Name - Person USAC s.hould contact rtpn:Mn1 this d~ta MlkAIStdam 

<03S>ContKt Telephone Numbe< - N\lmbtr of person ld•ntlflt<l In dot• ~ne <030> 317-257-1540 

<039>Cof>tact Emol Addr•ss - Emoi AddrHS of P"""" ldentlfoed In clat> line <030> 

PART 1. STAH MEHTS Of INCOME AND 1tnAINEO EARINGSOll MARGINS 
ITEM 

1- loul Network 5eMce.s Rewnues 

2. Nttwork Access ServiUs Revenues 

3. Lon. Distance Netwol'k Services Revenues 

4. C.rrter Blllln and Collection Revenues 

$. Miscellaneous Revenues 

6. 

7. 

a. 

'· 
10. 

11. Amortitotion [Xpenoe 

19. OtherToxes 

20. Toi.IOperotir> r.,.,,{17+18+19) 

22. lnlettst on Funded Debt 

23. Interest Expense - Capital LH.MS 

24. Othu Interest Expense 

25. Allow>n<e for Funds lloed Ourf Constt\lCllon 

26. Total Fixed Charges 22+23+24-25 

27. Non Net Income 

28. 

29. 

30. 

31. 

32. 

33. 

34. Mlscel.....,.,. Ctedits YHr-to-Oite 

35. OMdends De<lared {CO<TVnOn) 

36. DMdtnds Oedared {Pref med) 

37. 

38. 

39. 31+33+34 35+36+37+38)) 

40. 

41. 

42. 

43. Pltr 

« . Annu1I Debt Servke Payments 

cs. 
46. 

47. 

48. DSCR [(31+26+ 10+ 11)/441 

Pap 2 



REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 320790 

<015> Study Area Name Monon Telephone Company 

<020> Program Year 2013 

<030> Contact Name· Person USAC should contact regarding this data Mike Sedam 

<035> Contact Telephone Number· Number of person identified in data line <030> 317-257-1540 

<039> Contact Email Address • Email Address of person identified in data line <030> msedam@klJXpa.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITI ES 
2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

S. Other (Explain) Partnership d istributions ·$2423520; Deferred income taxes -$311016 

Changes in Operating Assets and liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/( Increase) in Prepayments and Deferred Charges 

9. Decrease/( Increase) in Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments 

12. lncrease/(Decrease) in Other Current liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Decrease/(lncrease) in Notes Receivable 

15. lncrease/(Decrease) In Notes Payable 

16. lncrease/(Oecrease) in Customer Deposits 

17. Net lncrease/(Decrease) in long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) in Other liabilities & Deferred Cred its 

19. lncrease/(Decrease) in Capital Stock, Paid·in Capital, Membership and Capital Certificates & Other Capital 

20. Less: Payment of Dividends 

21. Less: Pat ronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provlded/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 
24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 
28. Net Cash Provided/(Used) by Invest ing Activities 

29. Net lncrease/(Decrease) In Cash 

30. Ending cash 

Page 3 



<010> Stu!!Y Area COde 320790 

<OlS> Stud:t Area Name MONON Tl!!. CO 

<020> Prosram Year 2015 

<030> Contact Name: Person USAC should contact 
with 9uestions about this data TOID Korte 

<035> Contact Telephone Number: 2178621944 ext. 
Number ot the eerson identified In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> tkorte~vnw . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice;.) ___ ...,. 

I ./ D<- check boK if no outages to report 

<300> 

Received & lrispected 

JON 2 3 2014 

ECC MaH Room 

(chtck box wht11 comp/ti•) 

{comp/tto ortochtd WOlbh .. 1) 

(comploto ollochtd worlt•httt) 

./ 

I~ ./ 

./ 

<310> ~::,'::.:: ::'.:~" T') I • I 

I 
I IRl.IR 

(olloch dtscriptlwt dowml -.-.,-1 ---~!!!!!~!! 

<320> Unfulfilled Service Requests (broa;::..db:..:a:.:.n:.:d.:..) _ _;;l=o=====1----------, ./ 

11&159 <330> Detail on Attempts (broadband) I I I 
L--- --...,....------------------'(attoclidescriptht•documont/ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ,o.o 
<420> Mobile :o=·=o============== 

./ 11 ' I 
<430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed 0 - 0 1----- ----1 <450> Mobile ._o_._o ____ ...,..,.___,,....,........,,.... 

./ 

<500> Service Quality Standards & Consumer Protection Ru es Compliance (<httk to lndlcato <trtl/lcotlon/ ./ II ' 

<510> 
I '" .... "... ,.. 

<600> 

<610> 

<700> Company Price 0 erlngs (voice) 

<710> Company Price Offerings (broadband) 

(comp/tit 01tochtd worlc1httt) 

(comp/tit oll<Kll<d wotbhttt} 

<800> Operating Companies and Affiliates (complotoottoch•dwotbhHt) 

<900> Tribal Land Offerings (Y /N)? Q @ (/f'l'J, comp/II• attached warbhHt) 

<1000> Voice Services Rate Comparability (chock 10 lfldlcot.c•rtl/lcodon/ 

I 
,,.,ff ....... ,.. I 

<1010> '-----------------------------.....1 (attochdtscriptlwdocum•nt) 

<1100> Terrestrial Backhaul {Y/N)? @ 0 (i/not ch.ct to indieotoceroftcatlon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/cto ottochtd-bhttt} 

{comp/tit attachtd warklhHt} 

<2000> 

<2005> 

<3000> 

<3005> 

Price tap Carriers, Proceed to Price tap Additional Documentation Worksheet 

Including Rate-<>f-Retum Corriers affiliated with Price Cop Local Exchange Corrlers 
(d>«t to lndicoll ctttificollon) 

(complttt ottothrd wotbhut) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttk ro Indicate urtificotion) 

(complo,. ottochtd worlcshttt/ 

.___,;.___.1 ... 1 _ , _ _. 

L-_, _ _.I ._I _..:..,_ ..... 

.___, _ _.II.___,_ ..... 

.f 

./ 

./ 

Page 1 

Page 1 



(100) Service Quality 1.,,provement Reporting 
.... _i,I; 

Data Colle4ion Form ":!: ,. 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact re.garding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

320790 

MONON TBL CO 

20 15 

Toa Kor:-t e 

2171 621944 ex~. 

tkorte~w . com. 

(yes/ no) Q@ 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I""'""" "' 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

' 
' 
' 
' 

Page 2 
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OMS Control No. 3060-0986{0M B ContrOI No. 3060-0819 
July 2013 ;,. ~ "" r;. " ',:. 

FCCForm481 

Name of Attached Document 

Page 2 



Page3 

<010> Study Area Code 320790 

<015> Study Area Name MONON TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 2178621944 ext . 

<039> Contact Email Address - Email Address of ~erson identified in data l ine <030> tkortetgvnw. com 

<220> - . - -- - - - . -- -- - - ~ 

NORS Did This Out11ge 

Reference Outage Start Outllge Start Out11ge End Out11ge End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Checlc Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



<010> Study Area Code 320790 

<015> Study Area Name MONON TEL CO 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Tom Xor.t_e 

<035> Contact Telephone Number . Number of person identified in data line <030> 2178 621944 ext . 

<039> Contact Email Address • Email Address of pei:son_identified in data_ I~ <030> ___ t kortdgVnw . c""' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l /1/20 14 I 

<703> 7:"~~~1> -'!',_, ·'~ · ' ~'l; ·S:··~-~Q;"".": ",.'"...!"~'?. ~ ' ( fj'f"~~ ... ;J·; -t~";· '.;~3>·\l . ..:P•• ''~fl 
Resldential local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

_c,.,,.,..,, ~--1...-...1 • ·-·•--L.--~ - - - -

Page4 

rto,H'y° ~ • •. . · :.lf;:!i4>\·,,i~i'~ :...-it~,~.~·. . . ;.(b ... -'''"'"'i'1til· ·~ ~ .. J.~~~rl · · :~_\:Ct>::\~uf,~.··, ···~· 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rites ind Fee 

Page4 



Pages 

<010> Study Area Code 320790 

<015> Study Area Name MONON TBL CO 

<020> ProB"am Year 2015 

<030> Contact Name - Person USAC should contact regardlnt this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 
2178621944 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tkorte9g'Vnw .com. 

<711> r:'f.•l'~*-':'.~ts/:: ~~' \ji*:,.\'~,_;:~;~··:r.~;;+~ '.:,ic~'1)2):~ '.; ;•-~ . 1'6i>"'.:.._;t:.,~ .. ~-;'£_~~):);. ·. ,,'~~:_;::--;,;:w;,,, ·;_~~;~~.;_:. ~-~·---~.,i~,"':.,,,..,F,~~~~··~t:°':~ 

Broadband Servi«· usace Allowance 

State Reculated Download Speed Broadband Service • Usase Allowance Action Taken When 

State Excl1ange (ILEC) Resldefltlal Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) (GBl Limit Reached lstltct} 

~- - -.&.&.- -
_ __. 

--- - --
- -• - . . 

ryv1 ''""'' 1"'""' 

Pages 



Page 6 

<010> Study Area Code 320790 

<015> Study Area Name HONOH TRL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard_inA this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 2 17 8621944 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tkorte~vnw. com 

<810> Reporting Carrier Monon Telephone Company 

<811> Holding Company. NA 

<812> Oi>~ating Conipany Monon Telephone Comp•ny 

<813> ~· ~ ·.~f.~1.f·,?.·iJl'VJillF.i(~~, : ~\il~';~·fl;"~'.".:4:?'.!.~i~"'l-1..~ ,,~;.:,; ~~"'"'1;i·'IB..!1\ ~"Y~T.,,.":'.;~ '.'\t· ":-~l:f;'!:~~;(a~';~~-
Affiliates SAC Doing Busine.ss As Company or Brand Designat.ion 

-- see att~ched workshtet --

Page6 



<010> Study Area Code 32oao 
<015> Study Area Name MONON TEL co 
<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Toe1 1tor te 

<035> Contact Telephone Number - Number of person identified in data line <030> 2 11862194• .,xt · 

<039> Contact Email Address - Email Address of person identified in data line <030> tkortc9gvnw.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

320790 

MONON TBL CO 

2015 

Tom Korte 

2 17862l!H4 ext. 

tlcorucgvnw."""' 

Pages 



Page9 

<010> Study Area Code 320790 

<015> Study Area Name MONON TEL CO 

<020> Program Year 201S 

<030> Contact Name • Person USAC should contact reKarding this data Tom Korte 

<035> Contact Telephone Number - Number of person identified in data line <030> 217862194' ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tkorte9gvnv . co.a 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I,,.,, ....... ~. I 

<1220> link to Public Website HTTP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

(ill 

Name of Attached Document 

Page9 



<010> Study Area Code 320790 

<015> Stu~ Area Name MONON TEL CO 

<020> Program Year 2 Oil 

<030> Contact Name - Person USAC should contact regardint this data Tom Korte 

<035> Contact Telephof1e ~umber· Nuf11be£_of pe<sOn identified in data line <030> 2178 62 1944 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> tkorte~w. cqm 

CHECK the boxes below to note compliance as a redpient of Incremental Connect America Phase I support, frozen Hlch Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),{c),{d),(e) the Information re.ported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b)(l)} 

3rd Year Certi fication (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 O:R § S4.312{a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certi fication 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certi fication Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions l-- I 
Name of Attached Document Listing Required Information 

Page 10 
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<illO> Study.Ana Code ~20790 

<015> Study ArH N1m1 MONON TEL CO 

<020> Pr0&r1mY~1_r ____ 2015 
<030> Contact N1me · Person USAC should contact re&ardln& thlsd1ta Tom JCorte 
<035> contact Telephone Number- Number of person 'd•ntlfled In d1t1 lint <030> 217862194.4 ext. 
<039> Cont.et Em1U Addreu • Email Address of person ide_!l~_l-~d _I~ d1t1 llnt <03_9?_ t korteoavnw com_ 

CHECIC IM boau below to note COf'llpllancw on Its flw yeor MM<• q""'lty plan lpu<suont to 47 CfR J 54.20211)) ond, forprivotoly held aimers. answinc comp41ance with the lfnanclal reportlnc req11lrements sat forth In 47 
CfR § 54.3Ulf)l2). I futthar cartlfy- the lnfonnation reported on this form ond In tht do<vmants ottached below Is-•· 

13010) Pro(ress Repott on S Yaar Plan 
MiltSlona C.rtlficotion IU CfR § SOU(flllKQl I .. . . .. . . I 

N1me of Attached Oocument u.suna M~uirea 1ntorm1non 

Please check lhb box to confirm that the attached document(s), on line 3012 contains the required fnfonnation pursuant to 
13011) § 54.313 (f)(1)(11), the carrier shaD provide the number, names, end addresses of community anchor instllutions to which began 

providing eccess to broadbanc:I service in the preceding calendar year. D 

(3012) Communtty Anchor Institutions 147 CFR § 54.313(~11)(1Q) I - - .... . - I 
13013) Is your company a Privately Held ROR Carrier {47 CFR § 54.31311)(2)) IYos/llo) • ' 

Name of Att.chf'd Document Llst1n1Requ1rea1n1ormauon ~ ~ 

1301') If yes, does your company lk the RVS •nnu1l report IYH/No) e 
Please check these boxes to confirm tha1 the anached document{s), on tine 3017, conWis the required information pumiant to § 54.313(1)(2) compliance requires: 

(3015) (~roolc copy ol their annu1I RUS reports {OperatinJ Report for u:::J 
TIMc:onvnunation.s 8onowen} 

13016) Oocument(s) for Balance Sheet. Income Statement and &alciment al Cash Flows ILJ 

(3017) 1r tht respcns. b yu on Ii~ 3014, attach your company's RUS annual 
report and 1A rtqulttd documentat5on 

(3018) If the ruponso ls no on line 3014, ls your company 1udtted? 

1r the rtSPonH is vu on line 3018, please check the boxes btlow to 
conflrm your •ubmlulon, on line 3026 pu'1uant to§ 54.3131~121, contolns 

Name Of Attached Ooc:ument LI.sting Required inform.don Qr-\ 
IYes/llo) . ~ 

(3019) tithtf 1 copy or thtir audited flnanc.AI M•ement; or (2J 1 flnanc-i.I rtport in a format comparibte to RUS Operatina Report ror Telttommunic.ations ID 
13020) Oocumenl{s) for Balance Shee~ Income Slalement anc:I Staloment of Cash Flows 0 
13021) Man,.emant latter i»ued by the independent certified public occountant thot petformed the cornpony'• financial 1\Hfit. lI::J 

13022) 

If t1le rwsponsa b no on line 3018, please ched< the bo>cts b41ow 
to confirm your "'bmiulon, on line 3026 pursu111t to§ S4.3131ij(2), 

COf'Uins: 

COJ>Y or their tinandat stattment which has bttn .subft<t to revlitw by an 
rnde~ndtnt ctrtffied. pubUc accountant; or 2) a finandal rtport rn a 
format comparable to RUS Operatlne Report for Telecommunklttons 

IIZ1 

Borrowers, 

(3023) Undtrlylna Information subjected to a review by on Independent certified rn 
~- rn 13024) Underlylna information subjected to an officer certification. IIZJ 

(3025) Oocument(s) for Balanee Sheet, Income Statement and Stalemant ofC i•a•;;;h"'F"'lows-..._ __ _, _________________ ,. 

,.~ -··-~·--'"-- !''"~'""" .. J 
Name of AtU<hed Oocument llttins Rtqui<ecf lnfOfmition 

P1pll 
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I._<" '\-s__,l ) l ..,••"•<-1 i, :ft"J>1t:~~',~~{~,~ ... ~(,~~l;.."';'.,. 
~-· ,~" - ••,· •·.~~- ""i':""-'T'g,t"-~rl*.°lfn"•~•,,-;=,,'O;"""'"~':f!"'' 

,,i,. • '"' r."': -!; 1~·1 .• ~ ! ·-~~t ',.."'•H f.(":~~r :~, :H~, 

~~:·;~. ;1.<~ ·.f-,..;: ci. ·!'.fA~@:s,;-1~'"' ?t,9. .. JKi;;!'*t: ::--: '$. <;;.~ • 
'' ........ JI..~ ....... _....__ .... -·"' .... - ~ ·~~;_._ 

<010> Study Area Code 320790 

<015> Study Area Na me MONON TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reprdi!!I this data Tom. JCorte 

<035> Contact Telephone Number - Number of ~son identified in data line <030> 2178621944 ext. 

<039> Contact Email Address - Email Address of f!rson identified in data line <030> t korteegvnv . coc 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of th e Data Reported for the Annual Reporting for CAF or LI Recipients 

I c:enlfy tllat I am an officer of the reportln1 carrier; my responslbllltles Include e 
recipients; and, to tile best of my knowled1e, tile lnformatlon reponed on this f 

nsurln1 the a«uracy of the annual reportlnc requirements for unlvtf'Sll sen/Ice support 
orm and In any attachments Is accurate. 

Name of Repoitirur Carrier: 

~•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or oosition of Authorized Off1cer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fllin Due Date for this form: 

Persons willfully ""'kine false stlttmtnts on this form can be punished by fine or forft ltur• under the Communications Act of 1934, 47 U.S.C. U S02, S03(b), or fine or Imprisonment 
•United Stttt$ Code, 18 u.s.c. § 1001. under T~le 18 ofth 
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<010> Study Ar .. Code 320790 

<015> Study Area Nome MONON TEI. CO 

<020> P ram Year 2015 

<030> Contact Name · Person USAC should conUJct regarding this daUJ Tom Korte 

<035> Contact Telephone Number- Number of person Identified in data line <030> 2178621944 ext . 

<039> Contact EmaR Address - Emal Address of person klent lfied in d1ta line <030> tl<otteeqvnw. COID 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I C«tify Ihle (Name of Agent) Too! Korte Is authoriud to submit the lnf«mation nported on behalf of the reportl119 carrier. t 
alao certify that I am an of!I- of the reporting c1rrier; my responsibllitlff Include ensuring the accwacy of the anmial dalJI repo<t1119 requlrementa provlcMd to the IU1horized 
agent: end, to the best of my knowledge, the reporis and data provided to th• authorized agent ia 1ccurate. 

Tom. Korte 

MONON TEL CO 

Date: 06/16/2014 

Treasurer 

ext. 

carrier: 320790 Flfln Due Date for this form: 06 3 o 2014 

Penons wttlfully tn1klna false statement.°" this form ain be punished by flnt or forfeiture undertht Communications Act of 1934, 47 U.S.C. H 502, S03(b), or fine or lmp<lsonmont 
underTiti.18of the Un led StatesCodt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as .. ont for the reporting carrier, certify that I am authorized to submit the 1nnual reports for universal sentlce support redplents on behalf of the report Inc carrier; I have provided 
the date rtported herein based on ct.~ provided by the reporting carrie•; and, to the best of my knowledge, the Information reported herein Is ae<urate. 

Datt: 06 16 2014 

Toca Korce 

Senior Con•ultant. GVNW Conaulti 

ont: 2178621944 ext. 

Fill Due Date fo r this form: 06 30 20 • 
~ 

Ptrsoos willfully tn1kln1 fob• stat ements on thfs lo<m con b<t punished by fine or forf•lture underthe Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fone or impri10<1ment under Title 1 
18 of tho United StatH Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 320790 

<015> Study Area Name MONON TBL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard ing this data Tom Korte 

<035> Contact Telephone Number - Number of person identified In data line <030> 2178621944 ext. 

<039> Contact Email Address - Email Address of ~son identified in data line <030> tkort~llglm" .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1
1,1/2014 I 

n·o·-;n·,,.-,,;~t ··~-,- o;:. (IL.~!@1 ·~··'~l·· · """''"'J"~ -~~~44 "!'J")"H:(~·~.t-i•,.~~,.l· •!W'"lt~·- . . "'~~ I"'::~ ;<af> .. •of.:i-. · .~i .~(;:c.~~ .. "~~~· -t~ia3 _;· .. ~~:/~'.· <bt> .:"'tti .. ;::f'; -~ ... r~:~:/:. ;~: a>·~. w:;·~:-:J: .-··!-'~·:.. ~"~>·.:.~:.'S)}'Z'' "i•:;~.~~ ... ~~!~··utt~~~ 
Residential Local 

State Exchange (ILEq SAC (CETC) I Rate Type Service Rate State Subscriber Une Charge State Univernl Service Fee Total per line Rates and Fee 

IN Monon FR 14 .3 s.o 0.1 o.o 19.4 



<010> Studt Area Code 320790 

<015> Study Area Name MONON TSL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardint this data Tom xorce 

<035> Contact Telephone Number · Number of ~erson identified in data line <030> 2178621944 ext . 

<039> Contact Email Address · Email Address of person ldentlfled in data line <030> tkort~w.com 

<711> ~,·~it"'.. . ""·· ·- ........... ·~~ ·'"' -;-._,, •• , .. _;1;<11Z:i.•:~~~ ··~.,€'!•cb'.l>-.?~,.,,~~~··~ :,.i<o.· ._,.~ .~:'~Ii~! :.'-.. ~/~-"':Ill'"'• .01.r-.Mi 'i'!'~:st~·-• w; '°'If . . · · · • ~-, _ ...... _... . . >. ·-..... -... . . -~-·'lol)[<ft.~Viat' •JJ.· .... ··.!t"'!r~:~•! ··-~·~'--i.~;_,m:.:?a~ :-f1{1 ,\~~~,",~~-ff."~~~~ff'! 

State Exchange (ILECI Residential State Rqulated Total Rates Bl'oadband Service • aroadband Service usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed {Mbps {GB) Action Taken 

(Mbps) When Limit Reached {select} 

IN All 34 .95 0.0 )4. 95 15. 0 3. 0 0.0 
Other. NA 

IN 
All 

44 .95 o.o 44.95 50.0 25.0 0.0 
Other, NA 



<010> Study Area Code 320790 

<015> Study Area Name MONON TSL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re£arding this data TOCI XOrte 

<035> Contact TeleEhone Number - Number of person identified In data line <030> 2178621944 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tkorteGgvnw. com 

<810> Reporting carrier Honan Telephone Coalp<lny 

<811> Holding Company NA 

<812> Operating ComEany Honon Telephone Company 

<813> r.~.~"!!~~, '""'"'·· <al>'£.:.:·:,~, ·:. , ~'*.51h'-1''%tf£1?!!17~~~~~:i: ~~~,.1~1.r.:;~!<:~~~:·nn:·'~"""~:~>,;,;t,:;:::.~~'~·:l 

Affil iates SAC Doing Business As Company or Brand Designation 

No affiliates 



The following is information for Monon Telephone Company regarding compliance with 
applicable service quality standards and consumer protection rules. 

Monon Telephone Company is subject to Title 170 Indiana Utility Regulatory Commission, 
Article 7, Rule 1.2, Section 1 of the Indiana Administrative Code. The intent of this rule is the 
provision of safe and adequate telecommunications services to the public. 

Monon Telephone Company complies with the requirements of 47 CFR Part 64 Subpart U, 
Customer Proprietary Network Information and Subpart Y, Truth in Billing Requirements for 
Common Carrier, and Federal Trade Commission Red Flag rules to prevent identity theft. A 
manual for CPNI and Red Flags is in place and employee training is conducted annually. New 
hires are instructed on the programs as required by their job functions. 



The following is information regarding the ability of Monon Telephone Company to function in 
emergency situations. 

The Company has a natura I gas generator and batteries for backup power for the switch. 
Battery backup power is available for the ONTs associated with FTIH. The Company also has 
battery backup power for the nodes. Monon Telephone has a fiber ring and two routes out of 
the exchange to the connecting company, and two routes out of the exchange that connect 
with Indiana Fiber Network. There is more than adequate switching and transport capacity 
available in the Company's network to handle potential traffic spikes during emergency 
situations. 


